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2a. Trcasurgr’s Address: " [?— Pitmvian §F- &W\,‘W %N .ﬁ&[ 43
3. Committee Address; ?? /‘ \f\urﬂh/\ S‘]’_H \ TOWN‘ MfQ @Qﬂ{?j

(If different) _ y
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N i

T hcreb_v acccpt the: n‘ﬁ.‘ice of irﬂasurer mf the above named commttee T undetstand that I am suhjcct
QRER .Y ccrpan; ﬂutcs and Imbﬂmes nmder. M G‘rI . 55, m:ludmg ﬂm hmr:]y ﬁlmg of campmgn ﬁnance
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. orzgmaﬂy orsubseguently.chosen, is:nol. dnaccordance with the. provisions aj' this section or chapter 52, as the tase may be.

' .Eaci: Jr,easurgr,nj;u _poi’;.!zcai comimitieg shall zep and preserve detdiled decoims, -vouchers and receipts as presiribed for a candidate by

the provisioiis of section nwo. Each tredsitrer’ af 'z paimcal comnu!tee.shal? ieep said records ﬁ;r a period of six years jollowing the date of the

relevant electipn, ..~
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Form CPF M 102: Campaign Finance Report

Municipal Form e
.Office of Campaign and Political Finance SRNNAIEE SN

e fVILLE MA

Commonweslth

of Massachusetls } :
File with: . T O
City o Town Clerk or Election Commission  Please print or type all information, except signaniregf}] 3 JANZ2 A-B 2 1

Fill in dates: Meath Date Year Month . Date . Year
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. 1
Type of report: (Check one) ‘ o
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w _ o Office Songht and District - 1. Name of Commlttee Treasurer .

- _ %’? ThucStra 5\}“%:( XL TN Mo Cston r\)&h%:\

' . Residential Address ' - Committee Mailing Address
Sonetle MA 02145 || _Sowerdlle NA ooHE

Tel. No. (optmnal)) ) Tel. No. (optlonal)) '

A o
( SUMMARY BALANCE INF ORNIATION )
- Line 1: Ending balance from previous report LI Sad . C’)ﬁ
Line 2: Total receipts this permd (page 2, line 11) $ (> oo
Line 3: Subtotal (line 1 plus line 2) ' ) {44 Sl d Q(

Line 4: Total expenditures this period (page 3, line 14) $ 647, S |
Line 5 Ending balance (line 3 minus line 4) $ _—m JoH.98

| Line 6: Total in-kind E&ﬁ?fﬁﬁﬂ&h?fﬁgﬁéf{&& ey $__ 0.7
Line 7: Total (all) outstanding liabilities (page 4) $ O °°
Lme 8: Name of bank(s) used_ Eqﬁ Qrprn Rczm\-’\ L

Ai‘ﬁdawt of Committee Treasurer )
T certify that T have examined this report-including aﬂached schedules and it is, 1o the bcst of my knowledge and ‘belief, a true and complete statement of all

_campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting ‘period

T and represents he campaign finance activity of all persons acting under the-anthority or.on- behalf of this comm:ttee in accordance with the reqmrements of
MGL £.55 R ngncd tmdar the pena]nes of perjury: : / /
Z/fk—- L . | 11617
T T . : P ale

Trcasurer's signature (m ink}

I‘OR CANDIDATE FILINGS ONLY: (CANDI])ATE MUST SIGN BELOW) _
‘ : N

andidate with Committee and no activity independent of the committee
I certify that I have examined this report including atiached schedules and it.is, o the best of my knowledge and belief, a frue and complete statement of all -

‘ campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M GL.c. 55 1
heve not received any contributions, incurred any liabilities nor made any expenditures oh my behalf during this reporting period.

[ Candidate without Committee QR Candidate with independent acnvxty filing separate report
I cartzfy that I have examined this report including attached schedvles and it is, fo the best of my knowledge and belief, a true and -complete statement of all

“campaign finance actw:ty, including contributions, loans, recc]pts expenditures, disbursements, in-kind contributions and liabilities for this reporting period -
and represents the campaign finance activity of all persons acting under the authonty or on behalf of this committes in accordence with the requirements of

M.G. I_C\{ Slgned under the penalties of per;ury . )
e IE:

Candidate signature (in ink) :

\-

/>éfﬁdav1t of Candidate: (checkl box r:m]y)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In aa’dttmn
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may, be copied if additipnal pages are requued to report all-receipts. -Please-include your-committee name -and- a page -

number on each page. _ :
Date Name and Residential Address Amount Occupation & Employer 7

Received (alphabetical listing required) (for contributions of $200 or more}

‘Line 9 Total receipts in excess of $50 (or listed above)

Line 10: Total _rebeipfs $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD O |06 Enter on page 1, line 2

* If you have itemized rece1pts of $5 0 and under include them in line 9, Line 10 should include only those receipts not itemized above.
Page 2




'SCHEDULE B: EXPENDITURES

MG.L. . 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be gddgd
together, fiom committee records, and reported on Iine 13, ‘

This page may be copied if additional pages are required to report all expenditures. Please inclndeyour committee name-and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over $50 ' -
' Line 13: Expenditures $50 and under*
Enter on page 1, line 4- . Line 14: TOTAL EXPENDITURES Q—‘ } | O(

*If you have itemized expenditnres of $50 and under, incluede them in line-12. Line 13 should include only those expendmlres not
itemized above. - Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added
together from the commiittee's records and included in line 16. -

Date From Whom Received* Residential Address | Description of - Value
- C - ' - Contribution-

Received

Line 15: In-kind over $50
: Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind : ' ™ e

¥ If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, yon must report the name and -
address of the contributor; in addmon if the contribution is $200 or more, yor must also report the contributor's occupation and

employer
SCHEDULE D: LIABILITIES

. MG.L.c. 55 requires committees to report ALL liabilities which have been reported pr evzously and are still outstanding, as well as
' those lzab:]ztzes incurred during this reporting perzod

Dafe o To__Whom Due . . _'Addréss'i__._"" : Purpose o Amount |

| Incurred |

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) O, °°

4

This page may be copied if additional pages are requlred to report a]_l a.ctmty Please inchide your committee name and a page number
on each page. Page 4




